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British Medical Association. 
CURRENT NOTES. 


Memorandum on Insurance Medical Records. 

A Memoranpum on Medical Records (Document M. 29) 
divided into three parts—the first historical, the second 
instructional, and the third ethical—has been issued by 
the Insurance Acts Committee to all Panel and Local 
Medical Committees. It has been considered advisable to 
issue to every insurance practitioner the second and_ third 
parts of this Memorandum in order, on the one hand, that 
the duties of insurance practitioners in connexion with 
the keeping of record cards may be fully understood, and 
on the other that the true position with regard to the 
preservation of professional secrecy under the new system 
may be made clear to all concerned.’ The first part of the 
Memorandum, tracing the history of record cards from the 
inception of the Insurance Acts to the present date, may, 
however, be obtained by any practitioner on application to 
the Medical Secretary, 429, Strand, W.C.2, 


Dangerous Drugs Regulations. 

Last week’s SupPLEMENT contained the full text of the 
Memorandum on the draft Regulations under Section 7 of 
the Dangerous Drugs Act, 1920, which was forwarded on 
February 3rd, 1921, by the British Medical Association to 
the Home Secretary. The Regulations are for the control 
of all dealings in morphine, cocaine, ecgonine, diamorphine 
(heroin), and their respective salts, as well as in medicinal 


- opium and any preparations containing not less than 0.2 


per cent. of morphine, or 0.1 per cent. of cocaine, ecgonine, 
or diamorphine. It was recorded in last week’s JouRNaL, 
p. 241, that the Permanent Under-Secretary of State in 
the Home Office, Sir Edward Troup, in a statement in the 
public press, had said among other things that a doctor 
will not have to enter the fact in a book whenever he 
gives a hypodermic injection of morphine or otherwise 
administers any of these drugs. Sir Edward Troup has 
since replied to the British Medical Association in a letter 
dated February 12th, written on behalf of the ‘Home 
Secretary. The Secretary of State, he says, has very 


carefully considered the representations submitted on 
behalf of the British Medical Association, and he thinks 
that it should be possible to meet most, if not all, of the 
points taken in the Association’s memorandum. The 
Home Secretary suggests that in the first instance the 
Medical Secretary of the Association should discuss the 
various points with the representatives of the Home Office, 
and if after such discussion a deputation from the Associa- 
tion appears to be desirable, the Secretary of State will be 
very willing to receive one. On February 14th Dr. Alfred 
Cox, the Medical Secretary, had a conversation with Sir 


Malcolm Delevingne, an Assistant Secretary in the Home 


Office, who agreed to send his proposals in time for con- 
sideration by the Council of the Association at its meeting 


_on February 16th. 


Unemployment Insurance Act. 


Two further decisions have been received from the 


Ministry of Labour in connexion with doctors’ servants 
and the Unemployment Insurance Act (see SUPPLEMENT, 
January 22nd, 1921, p. 21). It should be borne in mind 
that exemption from the scope of the Act as regards 
domestic servants is governed by the following statement : 
“employed in domestic service except when the employed 
person is employed in any trade or business carried on for 
the purpose of gain.” The Ministry's decisions are as 
follows: Contributions are payable in respect of a medi- 
cine boy and messenger and a coachman employed by 
a doctor. A covering letter states that these decisions 
will apply to persons employed in the same occupation 
under similar conditions, and that the decision regarding 
a doctor’s coachman will apply in principle to chauffeurs 
employed by medical practitioners to drive them on their 
rounds to visit patients. 


7 Handbook of the Association. 


The question of the Handbook of the Association for 
1921-22 will be under consideration by the Propaganda 
Subcommittee on or about March 16th. The Subcommittee 
would be grateful for any suggestions on the subject from 
Honorary Secretaries or other members interested. Copies 
of the current Handbook will, so far as possible, be sent to 
members who apply for them. 
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MEDICAL 


THE PROFESSION AND QUESTIONS OF POLICY... 


Scottish Committee. 

The following, among other matters, were dealt with 
‘at a meeting of the Scottish Committee held on Feb- 
_ruary 10th, 1921: 

Report of Scottish Consultative Cowncil.—It was decided 

to hold a meeting of Scottish representatives in May 
to consider the Report. A questionnaire is to be issued 


to Divisions on the recommendations contained in the 


Report; replies to be sent in before April 15th. 

Scale of Fees to Practitioners under the Midwives 
(Scotland) Act.—No reply having been yet received from 
the Board of Healtly to the proposals put forward by the 
Committee, it was resolved to advise practitioners not 


to undertake to respond to the call of midwives until a- 


satisfactory reply has been given by the Board. 

Mileage Grant to Insurance Practitioners—The Rural 
Practitioners Subcommittee reported that the grant for 
1920 has now been distributed on the basis of the scheme 
agreed to by the Subcommittee. The total sum is £55,000, 
with an additional sum of £10,000 for areas of special 
difficulty. The object of the “grading ” of the units in the 
scheme is to secure that quasi-rural practitioners shall not 
benefit unduly at the expense of the strictly rural pracii- 
tioner, and that object seems to the Subcommittee to have 
been attained. Panel Committees, however, are requested 
to examine carefully the local distribution with this in 
view. It was noted by the Committee that the value of 
the “ unit” is 1s. 8d. in Scotland, which is apparently less 
than in England, and the Subcommittee was requested to 
consider the matter. 

Highlands and Islands Subcommittee.—The Subcom- 
mittee recorded its satisfaction that the Board of Health 
had agreed to their representations for an increase in the 
guaranteed minimum income in single-practice areas, and 
for an increase in the scale of fees chargeable to patients 
under the Board’s scheme. It was resolved that the Board 
be urged to fulfil their promise to review the Highlands 
grant in the light of the alterations in the Lowlands 
mileage grant, and to base the case for increase on: 
(a) The fact of the specially arduous conditions in the 
Highlands, which are comparable, not with average Low- 
land rural areas, but with the areas of special difficulty to 
which the additional grant of £10,000 is applicable ; (6) the 
fact that the Lowlands grant has been increased two and 
a half times; (c) the fact that the cost of motor travelling 
is still increasing. 


The Report of the Distribution Committee. 

The importance of this matter justifies a further allusion 
to this report, which was dealt with in the SuppLeMENnt of 
February 5th, p. 32. The concluding paragraph on the 
difficulties of obtaining returns of mileage refers to a sub- 
ject on which the Insurance Acts Committee has made 
repeated appeals to those concerned. If those insurance 
practitioners for whom the mileage fund is provided and 
who are directly concerned in getting their proper share of 
this fund neglect to send in their returns, they must not 
be surprised if the result of the distribution is unsatis- 
factory to them. 

To deal with another aspect of the work of the Distribu- 
tion Committee, some public acknowledgement is due to 
the Chairman, Sir Woodburn Kirby, for his services to 
insurance practitioners. The medical members of the 
Committee and the departmental members are of course 
interested, each in different ways, in the money to be dis- 
tributed. Bnt the chairman has no interest beyond that 
of performing a public service, and Sir Woodburn Kirby, 
a busy and eminent accountant, has performed a real 
service to the medical profession in accepting a position 
which entails no small demand on his time and skill. He 
is connected by birth and by marriage with our profession, 
and it is pleasant to suppose that this may have had some- 
thing to do with his willingness to accept and continue in 
the chair of the Committee. 


Lending Library. 

The Librarian will be glad to assist members of the 
Association in the selection of works to be sent them by 
post, in accordance with the arrangements for borrowing 
books that are notified each week on the last page of the 
SUPPLEMENT. 


| section of them. 


— 


| THE MEANS OF OBTAINING THE COLLECTIVE . 
OPINION OF THE MEDICAL PROFESSION * 


ON QUESTIONS OF POLICY. 


Tue Minister of Health made a request to a deputation 


from the British Medical Association on November 1st, 
1920, that he should be provided with a body really 
representative of the whole profession, which he could 
consult on questions of policy, instead of being approached 


by half a dozen bodies each claiming to represent the 


profession. The matter has since then received the active 
attention of the Council, and certain sectional medica] 
organizations have been invited to co-operate with the 
Association in forming such a body. 

The Federation of Medical and Allied Societies called 
a conference on February 1st, 1921, with a view to dis- 
cussing co-operation on the lines suggested by the 
Minister of Health. It issued a statement in which it 
laid Gown its ideas of the qualifications of such a body. 
The British Medical Association, amongst other bodies, 
was invited to the conference, but declined because it 
was itself engaged, at the suggestion of the Minister of 
Health, in trying to constitute a central medical committee 
representative of the profession as a whole. 

The following memorandum, stating the views of the 
Association on the qualifications of a body professing to 
represent the medical profession as a whole, has been 
sent to the Federation, to the bodies whose representatives 
signed the invitation to the February lst conference, to 
those other bodies invited to the conference, and to the 
Minister of Health: 


MEMORANDUM OF THE BRITISH MEDICAL | 
ASSOCIATION. 


1. The Minister of Health, addressing a deputation 
from the British Medical Association on November ist, 
1920, complained of the number of bodies that approached 
him claiming to be representative of the profession, and 
asked that some one body recognised as representing the 
whole profession should be provided,so that he could consult 
it on matters of policy afiecting the medical profession. 
Further, in a letter to the Chairman of Council of the 
Association, dated November 26th, 1920, the Minister 
said he was “ satisfied that it would be impossible to 
secure the constitution of a representative body without 
the good offices of the B.M.A. in bringing them 
togethet,”” and went on to suggest that the Council of 
the Association ‘“‘should now initiate action to secure 
the appointment of a body whose credentials will be 
incontestable.” 

2. The Association has accepted the Minister’s sugges- 
tion, and has invited certain medical bodies to co-operate 
with it in constituting a body which will satisfy his 
requirements. The Association desires to state its views 
as to the qualifications of such a body. 


Qualifications of a Body Representing the Medical 
Profession as a Whole. 


3. In the first place the body must represent the views 
of the medical profession and the medical profession 
alone. The Minister has asked for such a body. When 
he wishes for the views of the Dental, Pharmaceutical 
or Nursing professions, he will naturally call on the 
organisations which represent those professions. They. 
would not desire to have their views confused with those 
of the medical profession, and the medical profession 
would certainly not consider that representations from 
any body which attempted to fuse the interests and 
views of widely differing bodies ought to be taken by the 
Minister as the considered policy of the medical 
profession. 

4. The body must be an immediately and directly 
responsible body—that is to say it must recognise the 
authority of its constituents and no other authority. It 
must be under the constitutional control of the whole of 
its constituents and without undue -bias toward any one 
A body which the bulk of the profession 
felt they had no direct means of controlling would be 
worse than useless for the purpose of the Minister, .and 


might do great damage to the interests of the profession + 


itself. 

5. The body must therefore be really representative. 
That is to say it must have modern constitutional 
methods of ascertaining the opinion of its constituents 
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- there was no question about the Association’s ability to 


. tional methods, the views of the organised profession. 


~ sections of the profession the Association has always tried 
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securing their acceptance of agreements made on — 
and Ot half. The body as a whole, or the constituent 
rts of the body, must therefore have machinery, both 
central and local, for the purpose of eliciting opinions on 
The constituents of the body must be directly and 
intimately concerned in what is generally known as 
“medical politics,” and they must be trained in express- 
ing opinions on such matters. Bodies exclusively or 
mainly scientific have a0 concern with medical politics 
and have not the machinery for dealing with such 
matters. 

7. The body must not profess to promote the interests 
of the community rather than those of doctors. Such a 
pody would not be recognised by doctors as the body 
which primarily represents them and their views. 
Doctors are citizens as well as doctors, but what the 
Minister is understood to require is a body which will 
tell him what doctors gua doctors think, whether as to 
the interests cf their own profession or as to general 
questions of public health. 


How far does the British Medical Association meet 
these Requirements? 

8. The British Medical Association acting alone would 
he justified in claiming that it possesses the qualifications 
enumerated above. It contains 52 per cent. of the whole pro- 
fession on the Register, and this percentage applies 
approximately to every section of the profession. If those 
who are not practising their profession, and what may be 
called the “ floating medical population’’ be eliminated, 
the Association could be shown to include about 60 per cent. 
of the active members of the profession. 

9. It is really representative ef its members and has 
well-tried machinery, both local and central for ascer- 
taining their views. The control of its members over 
the Association is thoroughly democratic and complete. 
Its members are trained, both locally and centrally, in 
dealing with medical polities. It does not profess to 
represent the views of other professions, but it does claim 
to know with greater certainty than any other body the 
opinions of the majority of the medical profession. 

10. Moreover, the Association is recognised informally 
by large numbers cf practitioners who do not belong to it 
as the body which voices the wishes and sentiments of the 
yrofession as a whole. t is very frequently consulted 

vy non-members individually in their troubles; also by 
bodies of non-members, or hodies of local practitioners, 
some members some not. It is recognised by the public 
as the body which bears the same relation to doctors 
generally as, for example, the National Union of Teachers 
does to elementary teachers, or the Miners’ Federation 
to miners. The Government has frequently made use of 
it as the bedy which can nore adequately than any other 
body represent the general profession. To name only 
the most recent and most conspicuous example—the 
machinery of the Association, both centraland local, was used 
by the Government for the purpose of providing doctors 
for theServices with due regard to the interests of the civil 
population. The Government recognised that there was 
no other existing body which had the machinery, and 


deal with and represent the views of practitioners, 
whether members of the Association or not. 


11. The Association does not profess to include every 
member of the medical profession, and it knows of no 
organisation of any other calling which can make such a 
claim. The Association does claim to be by far the 
largest body of organised medical practitioners with a 
machinery capable of eliciting, by recognised constitu- 


Co-operation of the British Medical Association with 
. other Organized Medical Bodies. 
12. In order to make itself as useful as possible to all 


to work with organised bodies representing distinct 
sections of the profession. Representatives of the 
Society of Medical Officers of Health, the Medical 
Women’s Federation, the Poor Law Medical Officers’ 
Association of England and Wales, the Medico-Psycho- 
logical’ Association, the Association of Certifying. Factory 
Surgeons, and other bodies have frequently sat on Com- 
mittees. of the Association All these Societies have on 
occasion attended on deputations to Ministers arranged 
by the association. Most of them regularly and closely 


co-operate with the Association in its work for the pro- 


=> 


fession. The three first-mamed societies have standing — 
representation on some of the most important Committees 
of the Association. 

13. The Insurance Acts Committee of the Association ~ 
in a very reo way represents the i 
approximately) 14,000 practitioners 
ars Insurance work. A majority of the Committee 
consists of members elected directly by the Local Medical . 
and Panel Committees of the country with no restriction 
as to whether their nominees are members of the 
Association or not. The Committee is directly author- - 
ised by a representative Conference, acting on behalf of 
the Local Medical and Panel Committees, to carry out all — 
negotiations with the Ministry of Health on matters _ 
affecting practitioners engaged in National Health 
Insurance work. 

14. Though the constitution of the Association and its 
traditional and regular co-operation with bodies 
representing special sections of the profession would 
justify it in claiming the qualifications required by a. 
body representing the profession generally, it has invited © 
these other bodies as independent organisations to join 
with it in attempting to form the body suggested by the — 
Minister of Health. ; 

15. The Association therefore feels that in accepting 
Dr. Addison’s suggestion, if, as it expects, it secures the 
co-operation of the medical societies above named, it will 
be able to offer the Minister a body which (with the 
exception next to be mentioned) is really representative 
of all the organised medical profession, both generally 
and sectionally. The body when formed would, of course, 
consult with other medical bodies not directly represented 
on it when such consultation was thought desirable or 
necessary. 

16. The exception referred to is that of the Royal 
College of Physicians of London and the Royal College of 
Surgeons of England. The Association ises that 
the Councils of these bodies are able to speak for the 
consultant section of the profession in a way which is not - 
open even to the British Medical Association which 
includes a large number of the Fellows of the Colleges. 
The Associaticn has intimated to the Royal Colleges that 
their co-operation in the matter now under consideration 
would be greatly valued and that after the adhesion of 
the other bodies referred to has been obtained the Royal 
Colleges will be approached again more formally. 


Meetings of Branches and Divisions. 


ULSTER BRANCH. 
Dangerous Drugs Regulations. 
THE Ulster Branch has passed the following resolution: 


That the Ulster Branch of the British Medical Association, . 
at its meeting in Belfast on February 10th, 1921, protests 
strongly against the action of the Home in having . 
issued Regulations under the Dangerous Drags Act im- 
posing severe and impracticable restrictions on doctors in 
connexion with such drugsas cocaine, e ine, heroin, and 
medicinal opium, without any consultation with the British - 
Medical iation. 

That while anxious to help to suppress the use of habit-form- 
ing drugs the profession is against action which is not based 
on & knowledge of the customs of the profession as ascer- 
tained by consultation with its organization. 

That a copy of this resolution be sent to the Home Secretary, 
the Chief Secretary, and to each of the members of Parlia- 
ment for the Ulster constituencies. 


METROPOLITAN COUNTIES BRANCH CAMBERWELL DIVISION, 


AT a meeting of the Executive Committee of the Camberwell 
ae the Dangerous Drugs Act was considered, and it was 
resolved : 


That, having fully discussed the draft Regulations as applied to 
medical men, we have decided that they are so impracticable that 
we nmoust decline to carry them out. E . 
A copy of the resolution was directed to be sent to the Home 
Secretary, the members of Parliament for the Division, the 
British Medical Associatton, and the medical press. 


METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION. 
A MEETING of the Lewisham Division was held on February 


4th, when the organization and ethical rules were adopted. The 
following officers were elected: 


Chairman : Dr. G. W. Charsley. Vice-Chairman : Dr. Thomas E. 
James Gilchrist. 


Dr, 


White. Representative on Branch Council 
Honorary Secretary: Dr. C. J.B. Buchan. 
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ASSOCIATION NOTICES. 


Mepicar 


The Honorary Secretary reported that he had written to the 
Home Secretary about the draft Regulations under the 


Dangerous Drugs Act; it was decided that each member 


present should write also. 


_ NorTH OF ENGLAND BRANCH: CLEVELAND DIVISION. 

‘A BUSINESS meeting was held in the Zetland Hotel, Saltburn, 
on January 27th, when Dr. W. A. STEPHEN (Loftus) occupied the 
chair. The financial statement for 1920 was approved. It was 
resolved that the minimum fees to be charged to police 
authorities by members of the Division for professional attend- 
ance at the request of the police be half a guinea, between ‘the 
hours of 8 a.m. and 8 p.m., and one guinea between 8 p.m. and 
8 a.m., and that such request be in writing. The Secretary was 
instructed to convey the resolution to the local authorities con- 
cerned. It was. agreed to continue for 1921 the half-crown 
voluntary subscription for payment of Division expenses not 
defrayed by the head office. 

The annual dinner was held in the Zetland Hotel, Saltburn, 
on February 3rd, when fifty-six members and friends were 
present, under the presidency of Dr. W. A. STEPHEN. A most 
enjoyable and successful ‘evening was spent. Dr. T. M. Bopy. 
proposed the toast of ‘‘The Industries of Cleveland,” which 
was suitably replied to by Sir ALFRED HUTCHINSON. The toast 
of “‘ The Cleveland Division of the British Medical Association ”’ 
was given by Mr. W. Epwarps, M.A., in a humorous speech. 
The CHAIRMAN, in his reply, said that the Division was full of 
life.and embraced jn its ranks all the specialists in the area, as 
well as the vast majority of the general practitioners. He was 
particularly glad to see the close intercourse between the 
members of the country and Middlesbrough sections. ‘ Sister 
Professions ’’ was proposed by Dr. J. A. LONGLEY and responded 
to by Rev. H. HusBBARD, D.S.O., and by Mr. GEORGE BARNLEY, 
solicitor. ‘‘The Guests,’’ proposed by Dr. A. BRYANS, was 
replied to bs ae E. SPENCE, Deputy Mayor of Middlesbrough, 
and Mr. T. W. RIDLEY. 


NoRTH OF ENGLAND BRANCH: SUNDERLAND DIVISION. 
THE annual meeting of the Sunderland Division was held on 
February Ist, when Dr. R. G. BELL was in the chair. The 
annual report and financial statement was presented. 

The following officers were elected for the coming year: 


Chairman: Dr. R..G. Bell. Vice-Chairman: Dr. Chalmers, 
Honorary Secretary and Treasurer: Dr. H. Boyd Cunningham. 


UGANDA BRANCH. 

A MEETING of the Uganda Branch was held at Entebbe on 
November 24th, 1920, when the President, Dr. A. R. Cook, was 
in the chair. 

A unanimous vote of thanks was accorded to Dr. J. H. 
Reford for his services‘as honorary secretary of the Branch, on 
his resignation of the office, and his appointment as Repre- 
cere in the Representative Body for 1921-22 was con- 
firmed. 

In view of the Colonial Office reference to private practice 
in its terms of appointment the whole question was discussed, 
and it was unanimously resolved : 

That the Colonial Office be asked to inform all applicants for 

“medical appointments in Uganda that at present in most 

stations in the Protectorate the income from private practice 
was practically nil. 

_It was unanimously agreed that the Secretary of State’s 
ruling, that one-half of the M.O.H. allowance should be granted 
to medical officers and senior medical officers who enjoy the 
privilege of private practice, be accepted. 

It was resolved to resume scientific discussions at the forth- 
coming general meetings, and Major Wiggins, P.M.O., promised 
to open a discussion. on blackwater fever at the meeting in 


The scheme of temporary medical officers’ appointments was 
discussed. It was decided to forward recommendations to the 
Colonial Office through the Governor, and also to express 
regret that the medical staff of the Protectorate was not larger 
than it was in January last, and to suggest that the immediate 
introduction of the West Coast scheme of pay and allowances, 
present and prospective, was absolutely essential for the welfare 
of the Protectorate. 

The P.M.O. reported that the Governor had agréed with the 
opinion that medical women and Sinhalese doctors were both 

- unsuitable for filling vacancies on the staff on account of the 
conditions of the country. 


Association Aotices. 


‘MOTIONS FOR ANNUAL REPRESENTATIVE 
MEETING, NEWCASTLE, JULY, 1921. 


NOTICES OF MOTION by Divisions, Constituencies, or 
Branches, for the consideration of the Annual Repre- 
‘sentative Meeting of the Association, commencing Friday, 
July 15th, 1921, proposing to make any addition to, or any 
amendment, alteration, or repeal of, any Article or By-law, 
or to make any new. Articie or By-law, or proposing 
material alteration of the policy of the Association in 
matters relating to the honour and interests of the pro- 
fession or of the Association, must be published in the 


BRITISH MEDICAL JOURNAL SUPPLEMENT not later than 


May 14th, and for this purpose should be received by.” 


the Medical Secretary not later than April 30th. © 


ELECTION OF MEMBERS OF COUNCIL FOR 1921-23 


'. BY BRANCHES OUTSIDE THE UNITED 
KINGDOM. 


THE following being the only nominations received for — 


election to the Council for 1921-22 by Branches outside 
the United Kingdom (February 12th, was the last day for 
receipt of nominations) are elected Members of Council for 
the periods stated : : 


No Nomination. South Australian, Tasmanian, Victorian, and _ 


Western Australian Branches. 
Dr. H. A. FRANCIS (for. two years 1921-23). New South 
Wales and Queensland Branches. 
Dr. Davip Ewart (elected in 1920-21 for three years). New 
No Nomination. Barbados, Bermuda, British Guiana, 
Grenada, Halifax (Nova ys Jamaica, Leeward 
Islands, Montreal, St. John (New Brunswick), Saskatch- 
_ ewan, Toronto, Trinidad and Tobago Branches. 
Lieut.-Colonel R. H. ELuior, I.M.S. (ret.). Assam, Baluchi. 
stan, Bombay, Burma, Ceylon, Hyderabad and_ Central 
Provinces, Punjab, South Indian and Madras Branches.. 
No Nomination. Hong Kong and China, Malaya Branches, 
Dr. T, D. GREENLEES. Border (South Africa), Cape of Good 
Hope (Eastern), Cope of Good Hope ( 
Africa, Egyptian, Gibraltar, Griqualand West, Malta, 
Natal Coastal, Natal Inland, Nyasaland,’ a Free 
State and Basutoland, Pretoria, Rhodesia, Uganda, 
Witwatersrand Branches.* : 
* Lieut.-Colonel Ward, C.B.E., D.S.O., was also nominated for thig 
group, bat has stated that he will be unable to give the time neces. 
sary, and so will not seek election. 


BRANCH AND DIVISION MEETINGS TO BE HELD, 
EDINBURGH BRANCH.—The winter clinical meeting of the 


estern), East 


Edinburgh Branch will be held-in the Royal Infirmary on © 


Friday, March 4th. All members of the profession are 
cordially invited. The museum will be open from 11 a.m, 
Arrangements will be made for holding special clinics during 
the forenoon. The clinical meeting will be held at 3.15 p.m, 
Those who have patients, specimens, etc., to show are requested 
to communicate with Dr. John Eason, 35, Melville Street, or 
Mr. J. W. Struthers, 15, Ainslie Place, not later than Februa 
20th. At5p.m. Dr. J. 8. Haldane, LL.D., F.R.S., Oxford, will 
deliver a lecture on ‘‘ Some recent advances in the physiolog 
of respiration, circulation, and renal excretion.’? ‘There wil 
be dinner at 6.30 p.m. in the Caledonian Station Hotel ; morning 
dress; dinner ticket, price 10s.6d. Members of the Branch are 
requested to notify the Honorary Secretaries not later than 
February 28th whether or not they intend to be present. 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISION, 
—A meeting of the Camberwell Division will be held on 
Wednesday, March 2nd, when Dr. H. CU. Cameron, of Guy’s 
Hospital, will give an address on Children. 


WoRCESTERSHIRE AND HEREFORDSHIRE BRANCH. — The 
apeing meeting of this Branch will be held at Ledbury on 

hursday, April 14th, when a British Medical Association 
Lecture will. be given by Mr. P. L. Daniel, F.R.C.S., on “‘ The 
differential diagnosis of acute abdominal conditions. 


INSURANCE. 
CORRESPONDENCE. | 
The New System of Medical Records. 

Sir,—The letter from Sir William Hodgson on this 
subject, traversing the Memorandum issued. by the 
Insurance Acts Committee, and condemning at some 
length and somewhat illogically, if I may say so, the 
whole system, demands a reply. 

The Conference of Local Medical and Panel Committees 
held last October instructed its executive body—the 
Insurance Acts Committee—of which Sir William is a 
member, to hold its hand, neither condemning nor 
approving until sufficient time had elapsed to allow a 
considered judgement to be given, and a month seems 
hardly long enough for that purpose. ; 

The first part of the Memorandum makes it quite clear 
that the keeping of records was part of the bargain made 


with the Government in 1912, and was and has been paid — 


for as such ever since. ‘That the obligations, but not the 
payment, was suspended for four years during great 
national stress does not affect the fact, but rather the 
reverse. 
Granted that a record must be kept—and this was 


accepted by the conference—the only question that can’ 


arise is as to the form which it should take. 
‘‘simple and not involving a multiplicity of forms.’’ The 
great objection to the old form of record was that any 


It had to be © 
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INSURANCE CORRESPONDENCE. 


| 


Baitisu Mepicat 


to. the practitioner or his, patient was lost by its 
to be ecrendered at. the 


lost, and he had to begin all over again entering names 
dresses, etc. 

sg ape record card certainly has several advantages— 

it is a continuous record; the name, address, and other 

“particulars are entered on it once and for all before it 


comes into the practitioner’s possession ; and it acts as an | 


index register of his panel. 

With a fairly extensive experience of recording illnesses, 
both privately and in the out-patient department of a 
large hospital, I have yet to see a more simple form of 
record card than the one recently evolved by the Inter- 
departmental Committee. If Sir William Hodgson (or 
anyone else) would bring his great talents to bear on 
evolving a more simple and at the same time useful card, 
no one, I venture to say, would more cordially welcome it 
than his colleagues of the Insurance Acts Committee. 

Sir William Hodgson was scarcely happy in his quota- 
tion from Kipling and the deduction he drew from it. The 
«golonel’s lady ’’ without doubt has all her ailments duly 
labelled, ticketed, and docketed”’’ in the case-book of 
her family doctor, while it is the ‘‘Judy O’Grady—her 
sister under the skin’’—who has not up to the present 
had that advantage. Now the Government steps in and 


says Judy shall be placed medically on a par with her. 


more fortunate sister. Does any thinking man with the 
welfare of his profession and patients at heart deny the 
wisdom of this, or the right of the Ministry to see that 
it is done ? 

Similarly with the peer and the pauper, each has his 
health sheet kept either in the consulting-room of his 
doctor or in the archives of a board of guardians. The 
peer takes good care to consult a doctor who keeps 
records ; he wants no haphazard physician with placebos. 
This leads up to the question of secrecy and how far this 
cry is genuine. It seems to me the question hardly comes 
in if the doctor keeps his own records. Does Sir William 
Hodgson or those who think with him refrain from send- 
ing cases of venereal disease and all its sequelae to the 
best general hospital, where all the details are noted and 
may be seen by both nurses and attendants? Did he in 
the old club days refuse to accept clubs which required 
certificates of sickness? If not, for ever let him hold his 
pen on this subject. 

Much has been made of the time wasted in keeping 
records. Of course it takes a little time—very little when 
one is used to it—but in my experience the time is more 
than saved on some future occasion. The obligation is to 
keep only such notes of every case treated as in the 
opinion of the practitioner are likely to be of value to 
himself or any other practitioner treating the patient sub- 
sequently. The discretion is left to the practitioner’s own 
judgement. Is it much trouble to enter the letter ‘‘D.”’ in 
case of digestive disturbances or the letters ‘‘R.C.’’ in 
minor respiratory troubles? These or similar symbols are 
all that need or are expected to be entered in “ trivial ”’ 
cases. But where does trivial end and serious begin? 
The “R.C.’”? may become tuberculosis of the lung, the 
vague ‘“*D,’’ may become carcinoma of the stomach, the 
septic mouth may infect the heart valves, or the neur- 
asthenic may become the G.P.I. Let us then make some 
note, however brief, so that we may learn—those of us at 
any rate who do not know it all. Also let us keep an 
accurate summary of all attendances, otherwise when 
the economy campaign reaches the capitation fee, our 
negotiators may be ‘‘in the soup.”’ 

As regards inspection by the Regional Medical Officers, 
Ican only say that I have been assured by the courteous 
gentleman who has charge of this region that his final 
instructions from the Ministry were something as follows: 
**You are a panel doctor going to help with your know- 


ledge and experience other panel doctors, and by so much | 


as you cease to be a panel doctor and become an official by 
that much will you have failed in your duty.’ If that is 
so, why should we call ‘‘ Wolf’? when there is no wolf but 
only a courteous colleague? 

In conclusion I would say—and in this I feel sure Sir 
William Hodgson will agree—that a more earnest, zealous, 
or hard working ‘body of men than the Insurance Acts 
Committee it would be difficult to find, and that any real 
criticisms of this system, or anything else connected with 
the working of the Acts, will always be welcomed with 
both hands.—I am, etc., 


Sheffield, Feb. 14th. ALEX. FORBES, 


Insurance Medical Records. 

Sir,—We are pledged to make an honest attempt to keep 
the new record cards, but have reserved to ourselves the 
right of criticism in the light of experience. I believe 


of each year, whereby 
the whole of his more or less valuable ‘clinical notes was 


that many of our anticipated difficulties, whether they be 
realized or not, can be traced to the fundamental error of 
attempting to combine for our insured patients visiting 
lists, daybooks, and clinical life-histories ‘all on one card— 
a@ combination never attempted for our private patients. 

When the time comes to revise the present Regulations 
I would like panel practitioners and Panel Committees to 
consider seriously the following suggestions : 

Let the present envelopes remain as index cards and 
clinical life-histories of our insured patients. 

Let the only obligation on the part of the general prac- 
titioner, after verifying the correctness of certain par- 


_ticulars, be to enter on these envelopes such clinical notes 


as he may consider of value either to himself or to 
succeeding medical practitioners. ‘ 

Let the law of averages be applied to’ assist us in ob- 
taining the necessary statistics of attendances and visits, 
as is being done at the present time in the case of the 


| mileage returns. 


Let it be the duty of Panel Committees to find a certain 
percentage (say 10 percent.) of practitioners with average 
practices who would undertake to keep a simple form of 
loose-leaved daybook for their insured patients, providing. 
either a fortnightly or monthly return of all attendances 
and visits, these returns, when completed, to be forwarded 
to the regional referee’s office, there to be tabulated. 3 

Let some suitable remuneration be granted from the 
local medical pool to these public-spirited gentlemen for 
their labours on behalf of the rest of the profession. 

From these compact reliable returns the average number. 
of attendances and visits per insured person for the area 
could easily be calculated. 

Result.—(1) Relief to 90 per cent. of practitioners ef 
much irksome and tiresome work. (2) Less wear and tear 
of envelopes. (3) Less continuation cards required, and 
so less bulk. (4) More efficient clinical records; attention 
directed solely to making them of real value. (5) A com- 
pact reliable and easily digested set of statistics in place 
of a mass of unreliable figures difficult to collect or 
tabulate. (6) Less local inspection; statistics of attend- 
ances and visits would be worked out in regional offices. 

Arguments can be adduced both for and against this 
proposal, but I believe those in favour far outweigh those 
against, and I ask panel practitioners to give it their 
serious consideration; it would make for simplicity, 
efficiency, and reduction of labour.—I am, etc., ‘ 

Bratton, Wilts, Feb. 13th. T. Woov LOCKET. 


Note.—The germ of this suggestion appeared in the 
second part of an amendment placed on the agenda of the 
last Panel Conference by Warrington.—T.W.L. 


The New Record Cards. 

S1r,—I am instructed to forward to you the following 
resolution which was passed at a meeting of the 
Kingston-upon-Hull Panel and Local Medical Committee 
held on February 4th, 1921: 


This Committee, having carefully considered the question of 
. the new medical Record Cards and the agitation which has 
been fomented against them in the public press, and havin 
heard the views of their members who have had five weeks 
experience of the working of the system, desires to record 

its opinion that: 
. The outcry which has taken place against the Records 
in some press organs is quite unwarranted, probably 
romoted for interested reasons, and not likely to conduce 
_ either, to the safety and welfare of panel patients or to the 
smooth and efficient working of the National Health 
Insurance Acts. 

2. While the system is doubtless capable of improve- 
ment in some of its details, it embodies a sound and 
necessary principle, and, if honestly and thoroughl 
administered, is calculated to be of great future benefit 
alike to patients, doctors, and the Ministry of Health. 

3. As at the Conference of Local Medical and Panel 
Committees, held in London on October 21st, 1920, the 
scheme was discussed, and it was resolved that a fair 
trial should be given to the new Record Cards; that 
decision should be loyally accepted and adhered to for at 
least one year, during which time efforts could be made 
to collate the experiences of committees and doctors 
throughout the country with a view to improving some of 
the details of the present scheme and eliminating any 
features which may be found to interfere with its usee 
fulness or efficiency. , 

—I am, etc., 
JOS. NELSON, 
Hull, Feb. 10th. Honorary Secretary. 


S1r,—May I be allowed to state that my partners and I 
have found that the new medical record cards entail very 
little extra work and we entirely approve of them. 

Between us we have a panel of over 2,500. We have 
placed all our record cards together in cabinets in the 
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su and find that it is a matter of only a few seconds 
roy patient to produce his or her card, find it in the 
cabinets, and make the required entries. It is true that 
clerical errors are prominent in the cards as issued, and 
we have found that a number of cards are missing. ese 
are easily replaced by continuation cards. The new cards 
are only a month old, but we, at any rate, have “‘ got to 
work ’’ with them. 4 
Notone of our patients has raised any objection on seeing 
entries made on their cards. At first we were consider- 
ably puzzled as to how to proceed on receipt of the new 
cards, which all arrived together, but a month’s trial of 
them has shown that we were hasty in raising objections. 
The point as to whether it is necessary to record every 
attendance, visit, and certificate has still to be settled. 
I refuse to believe that such details are required just to 
show whether we are earning our money. The cards are 
on trial, and will no doubt be amended in some way. I 
consider that it is very necessary to keep records of all 
patients, and shall be just as pleased to receive records of 
those who are troublesome and worry one with nothing 
wrong as I shall be to receive records of interesting cases. 
As tar as I can in the rush of work I intend to keep the 
records to the best of my ability, and I hope others will do 


the same.—I am, etc. 
Uxbridge, Feb. VICKERS, M.R.C.S., L.R.C.P. 


Medical Records. 

Srr,—A letter from Sir W. Hodgson in the SUPPLEMENT 
of February 12th seems to require some reply lest panel 
practitioners may be misled as to the duties imposed upon 
them in connexion with the new record cards. ; 

The obligation of panel practitioners in the matter ar 
clearly laid down in the report of the Records Committee 
and in the instructions issued by Insurance Committees 
with the cards. It is not correct to state that all certifi- 
cates must be entered on the card. Only first and final 
certificates are required. 

It is not correct to state that all ailments of every kind 
are to be entered on the records. With regard to clinical 
notes and diagnosis there is no obligation to make any 
entry on any particular case, but the doctor must make 
such entries as he considers will be of value to himself, or 
any doctor coming after, in the treatment of the patient. 
A series of symbols is suggested for the recording of 
minor ailments should the doctor consider it necessary to 
enter them. a 

It is required that all attendances and visits are to be 
entered, and arrangements are provided for summarizing 
visits each week or month, as well as attendances where 
these are very frequent. . 

The Records Committee considered the ‘ professional 
secrecy ’’ question, and were satisfied that the arrange- 
ments they suggested and which have been set up will 
provide efficiently against leakage of professional informa- 
tion during transit from doctor to doctor. ae 

As Sir W. Hodgson says, the system is on trial, and if he 
or anyone else, will devise a more simple system which 
would be useful and helpful as between practitioner and 
practitioner in the interests of patients, or, after experience, 
offer constructive criticisms of this system, the Insurance 
Acts Committee will welcome them. Atthe same time I 
would suggest that those who squeal that the shoes pinch 
before they have had time to try them on, are never likely 
to find out where they really do pinch, or to get a comfort- 
able working fit.—I am, etc., 

Birmingham, Feb. 15th. H. Guy Daln, 
Medical Records in Scotland. 

Sir,—The insurance practitioner of to-day is required 
in Scotland to ‘‘furnish’’ records, and, according to the 
Scottish Board of Health, in England merely to ‘‘ keep”’ 
records. The Scottish Board have omitted from their 
Regulations two essential words ‘‘and deliver.” To 
establish the contention of the Board—that there is a 
definite obligation on Scottish panel .practitioners to send 
their records to Insurance Committees—the Regulation 
should read ‘‘furnish and deliver.’’ No travesty of the 
English language can clothe the word ‘furnish ”’ with a 
meaning it-has not got. If I ask a firm to furnish me with 
suitable appliances for-filing the record cards it will do so; 
the delivery of the goods is another matter. I shall have 
to pay carriage...It would, therefore, appear that the 
Scottish Board are not in any essential point in advance of 
the English Board, and it becomes a matter for arbitration 
as to whether the cards are to be delivered by the practi- 
tioner or, alternatively, collected by the Board ; in addi- 
tion I submit that if kept and available for inspection in 
my consulting room I have furnished records and complied 


with the spirit and letter of Clause 8 (11)—Terms of Service © 


ras 


regulations according to their own interpretation, and 


for Practitioners, etc. Obviously records “ furnished »*"” 


.may be delivered by the practitioner, collected by the # 


Board, or available for inspection. 

Scottish practitioners would do well to note the letter 
of the Scottish Board as published in the SUPPLEMENT of *~ 
February 5th, 1921. No doubt we will in time receiye . 


.many official documents with a quasi-judicial tone, — 


entirely cold and unsympathetic towards the rural prac. © 


_ tioner, indicating that the Scottish Board are a ke 


towards a policy of trying to enforce the record ca 


riding rough-shod over the practitioner. It is essentia] 


_ that we should as one man follow the recommendations of © 


the Scottish Insurance Acts Subcommittee, and not trans. 
mit records to Insurance Committees until arrangements 
are made for reimbursement of expenses incurred. 

Record keeping should not have begun until all the © 
essentials were in the hands of practitioners. We are — 
temporizing in Scotland until the arrival of the envelope, 
The scheme of the Interdepartmental Committee hag . 
begun in chaos, and is apparently in danger of ending © 
in confusion. 

We are told that the records ‘‘are designed to afford g . 
continuous record of illness and spoeperity 
age, occupation, and, in the casd of women, whether - 
married, single, or widow, with date of such marriage or 
widowhood? Surely secretaries of approved societies are. 
in a better position than practitioners to supply the details, » 
which do not seem to be connected with a ‘‘continuous . 
record of illness and incapacity.”’ : 

It is quite obvious from the correspondence in the Sup. — 
PLEMENT and notices in the lay press that thereis a wide - 
divergence of opinion on the question of medical records, ~ 
As regards the value of purely clinical records there can be 
no doubt in the mind of any experienced practitioner, 
We must remember, however, that this is just the begin. 
ning ; an enlightened Board of Health will atan early date 
consider the question of embodying the records of welfare 
and health visitors and records of medical inspectors of 
school children, so that the logical ideal will be attained, 
and the envelope of each insured person will contain a 
continuous record of health, illness, and incapacity from 
the cradle to the grave.—I am, etc., 

Dumfries, Feb, 12th. GEORGE R. LIVINGSTON. 


Dangerous Drugs Regulations. 
Sir,—The Medical Benefit Subcommittee of the Brighton 
Insurance Committee have had before them, and have - 
very carefully considered, the provisions of the draft Regu- 
lations proposed to be issued by the Secretary of State for 
Home Affairs under the Dangerous Drugs Act, 1920. As - 
a result of this consideration the Subcommittee passed the 
following resolutions : ; 


1. That the Secretary of State for Home Affairs be informed 
that the procedure which it is required, in compliance - 
with the proposed Regulations, that insurance practi- 
tioners should adopt, will prove, under the unnecessary 
official interference with everyday practice, so irksome to ° 
practitioners that it will be detrimental to the interests of 
the injured person inasmuch as the consequence will be, . . 
in many cases, to deprive the insared person of the drug 
which may be necessary, and which would otherwise be 
given, and further if such drug is prescribed, its required 
advertisement on the bottle or package will have a harm- + 
ful effect on the patient in many cases. ; 

2. That the insurance practitioner should be allowed, as 
heretofore, every latitude in determining the drugs con- - 
sidered most desirable for his insurance patient without 
having to disclose to lay inspecting officials professional 
matters, and should be responsible to the Minister of 
Heat!th alone for his actions in this direction. 


In the discussion which took place the main 
which were emphasized are as follows: 


** Article 8 (8) of the terms of service for insurance practi- 
tioners stipulates: ‘A practitioner is required to supply to a— 
patient where requisite drugs and appliances, hie are 
necessarily or ordinarily administered by a practitioner in 
person, or are needed for immediate administration or applica- 
tion or needed for use before a supply can conveniently be 
obtained otherwise under the Regulations.’ ” 

It would appear from the rather vague terms of the 
draft Regulations, that on every occasion upon which an 
insurance practitioner is under the necessity of complying 
with the obligations undertaken as a consequence of the 
foregoing article, he must make, or cause to be made, in 


points 


a book kept for the purpose, specific and detailed, and .. 


indeed somewhat laboured entries, if the particular drug 
comes within the scope of these proposed Regulations. It 
is strongly felt that this will be detrimental to the interests . 
of insured persons, inasmuch as the practitioner rather . 
than comply with the necessary clerical procedure may 
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NAVAL AND MILITARY APPOINTMENTS. 


x 


ai iving the necessary drug. I am aware that 
Permanent Under-Secretary at the 


Home Office, in a letter which -appeared' in ‘the Times of - 


February 9th, stated as follows: ~~ 


“ ral important respects the Draft Regulations have 
nesltunieanaebitood. It has been suggested, for instance, that 
a doctor is required on each occasion on which he gives a hypo- 

dermic injection of morphia, or otherwise administers any of 
the drugs, to enter the fact ina book. Thisisnot so. The Regu- 
lations require certain records to be kept in cases where drugs 
are supplied, and these apply to doctors who supply medicines 
to their patients, as well as to chemists who supply them on 
a doctor’s prescription. But there is no requirement that a 
record has to be kept of a personal administration of the drugs 


: by @ doctor.” 


If Sir Edward Troup’s interpretation on this point is 
the correct one, then it is respectfully submitted that the 
draft Regulations should be so amended as to make the 
matter quite clear. 

Provided an insurance practitioner has occasion to 
prescribe medicines containing an amount beyond the 
statutory limit of any of the drugs set forth in the pro- 

sed Regulations, then the fact must be advertised on 
the bottle or package containing such drugs. Indeed, the 
article defining the “application” of the Regulations in 
connexion with morphine, cocaine, ecgonine, and dia- 
morphine, when read in conjunction with Article (8) of 
the Regulations, is rather confusing. However, it is 
suggested that a bottle or package loudly proclaiming to 
the insured person the fact that it contains a certain per- 
centage of a dangerous drug is not conducive to that 
serene frame of mind which, in the interests of the 
patient himself, his medical attendant would wish him to 
cultivate. 

It is hoped that your influential journal will see its way 


_to support the views above expressed and make every 


endeavour to get the proposed Regulations so amended as 
to entirely safeguard the interests of the country’s insured 
population.—I am, etc., 
JNO. CAMPBELL, | 
Acting Clerk to the Insurance Committee for th 


February llth. Borough of Brighton, 


Medical Benefit. 

Sir,—I agree with everything in the letter you publish 
from Dr. Eates, of the London Panel, under date January 
13th, sent to the Minister of Health. I believe every panel 
practitioner in the country could tell the same tale of 
insured persons being removed from his list through errors 
either of the Insurance Committees, the approved societies, 
or both. People are removed, and when the doctor tells 
them they can no longer be attended as panel patients 
they are surprised—they say they are stamping their cards, 
and produce them for us to see. They urge there is a 
mistake, and very often there is. I have been told 
officially that it is the doctor’s duty to satisfy himself that 
a person is entitled to benefit. Why the doctor? Todo 
this involves a weary correspondence with the Insurance 
Committee and the approved society, and very few men 
have the time to do it—they simply ‘let things go.”’ It 
does not so much matter for a townsman with a large 
panel, but the country doctor, with a small panel and most 
of his patients many miles away, loses not only his 
capitation fees but his mileage. 

Like Dr. Eates, I consider that our record cards supplied 
under the new Regulations are ‘‘ wofully incomplete,’’ and 
the reason given by the Northumberland Insurance Com- 
mittee is that the supplies have run short at the Ministry 
of Health. 

I hold that when an insured person is removed from 
a doctor’s list, he should be told at the time in plain 
language which he can understand that until he is restored 
to that list he must pay for his medical attention. The 
term ‘ceased to be insured’’ is too vague, and it should 
be explained why he has *‘ ceased to be insured.” I often 
get such a removal notice, and I know the person is in 
regular insurable employment, but unless I give myself 
infinite trouble writing letters and making inquiries I 
never find out, and then I hear it was all a mistake, after 
losing possibly several quarters’ fees. Why should we be 


~ penalized through the mistakes of others? 1 have long 


pointed out that all the penalizing falls on the doctor and 
never on the Insurance Committee, the approved society, 


‘nor the insured person. We not only have our ownclerical 


work to do, but a vast deal that should belong to others. 

I have definitely come to the conclusion that these 
matters are becoming worse. It would seem that with the 
increase of officials all round the work of the Insurance 
Act is less efficiently performed than it was in its early 
days.—I am, etc., 


Felton, Northumberland, Feb. 7th. ROBERT A. WELSH. 


Sir,—I was very glad to see Dr. Wightman’s letter, im 
the SUPPLEMENT of February 5th, about evening surgeries | 
in the country. As regards my. own practice, which is 
a very scattered one, there has never been an evening’ 
surgery and no grounds of complaint have arisen on that 
account. Any urgent case is seen at the surgery at any! 
time, and it is much more convenient for the great bulk 
of my patients, who reside several miles away, to be seen | 
at their own homes. I think we should hold out strongly . 
against compulsory evening surgeries. Surely we should | 
be allowed a short space of leisure in the evenings after a 4 
strenuous day’s work. We have precious little time as itt’ 


‘is that we can call our own, our days and nights being ' 


often taken up with work.—I am, etc., : 
Caxton, nr. Cambridge, Feb. 8th. P. HUGHES DUDLEY. / 


LOCAL MEDICAL AND PANEL COMMITTEES. ' 
BIRMINGHAM. 

A MEETING of the Birmingham Panel Committee was held on 
February 1st, with Dr. DAIN in the chair. The Birminghanr 
Insurance Committee intimated that the “datum line” in 
connexion with the scrutiny of P sep tions was, as sug- 
gested by the Panel Committee, fixed at 75 per cent. above 
the average cost of prescriptions issued during the previous 
quarter. In reply to a letter from the Dewsbury Panel Com- 
mittee suggesting the giving up of the use of the telephone by. 
ogre enpcceyc as a protest against the new rates, it was decided 

take no steps. ° 

‘The Secretary was instructed to write, protesting against the 
peeneees Regulations under the Dangerous Drugs Act, to the 

ome Secretary, the Ministry of Health, the General Medical 
Council, the Royal Colleges of Surgeons and Physicians, to 
local Members of Parliament, University representatives in 
Parliament, and Sir Gilbert Barling. - 

It was decided to refrain from asking for a special conference 


- of Panel and Local Medical Committees to consider the record 


cards, as had been requested by the Cheshire Panel Committee. 


The followi ting held 
e following resolution was at a meeting held on 
February 11th, 1921: 


. That the Devon County Panel Committee recognizes that the 

: keeping of some form of continuous medical record is not only 
desirable in the interests of patients, but constitutes one of the 
duties of panel practitioners; and that such duty was definitely 
considered as part of the service to be paid for when the case for 
increased remuneration was put before the Arbitration Board in 
1920; and that while it does not approve the present form as best 
suited for its purpose, the Committee advises Devonshire practi- 
tioners loyally to carry out the decision of the Conference of 
Representatives of Panel Committees in 1920, and to give the new 
record forms a trial before passing a formal opinion thereon. —~ 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
TE followingappointments are announced by the Admiralty: Surgeon 
Commander k, Connell to the Cleopatra. Surgeon Lieut. Commanders 
H. E. RB. Stephens, O.B.E., to the Alacrity, H. E. Scargill to the 
Glorious, W.J. Morris to the Endeavour. Surgeon Lieutenants J. H. B. 
Crosbie to the Victory, additional for Haslar Hospital, G. V. Hobbs 
to the Iron Duke, R. Buddle, O.B.E., to the Hawkins. 


ARMY MEDICAL SERVICE. 


Colonels J. V. Forrest, C.B.,.C.M.G., and §. L. Cummins, C.B., 
C.M.G., retire on retired pay. 


Army Corps. 

Lieut.-Colonel M. P. Corkery, O.B.E., is placed on the half-pay list 
on account of ill health. 

Lieut.-Colonel J. Grech, D.8.0., retires on retired pay, November 
23rd, 1920, and is granted the rank of Colonel (substituted for notifica- 
tion in the London Gazette, November 12th, 1920). 

Major H. G. Pinches retires on retired pay, and is ‘granted the rank 
of Lieutenant-Colonel. : 

Major J. A. Manifold, D.S.O., to be an assistant Professor, Royal 
Army Medical College. 

The following relinquish the acting rank of Lientenant-Colonel : 
Major H. T. Wilson, D.S.O., Captain and Brevet Major R. E. Barnsley, 
Major C. R. M. Morris, D.S.0. 

The following Captains to be Majors: Brevet Major J. A. Manifold. 
D.S O., 8.8. Dykes, W. H. O’Riordan, M.C., C. T. V. Benson (acting 
Lieut.-Colonel) W. P. MacArthur, D.S.0., O.B.E., (acting Major) 
R. C. Priest, Brevet Major 8. Tomlinson, D.S.O., (temporary Major) 
A. D. Stirling, D.S.0., G. P. Taylor, D.S.0., M.C., R.C. Paris, E..C. 
Lambkin, D.s.0., M.C., O. W. McSheehy, D.S.O., O.B.E., Brevet Major 
M. J. Williamson, M.C., C. L. Franklin, M.C., M. White, M.C., J. J. D. 
Roche, H. F. Joynt, A.S. M. Winder, H. R. Edwards, J. R. Yourell, 
P. G. M. Elvery, D.S.O., M.C., J.J. H. Beckton, W.B. Rennie, M.C., 
W. Mathieson, O.B.E. 

Captain L. F. K. Way, D.S.O., retires, receiving a gratuity, January 


14th, 1921, and is granted the rank of Lieut.-Colonel. (Substituted for 


the notification in the London Gazette, January 13th, 1921.) . 
Temporary Captain W. L. Hay relinquishes the acting rank of 


Major. ¥ 
The notification in the London Gazette of January 13th, 1921, re- 
garding Major J. Startin, M.C.,is cancelled. 

The name of Captain Geoffrey Dowson Gripper is as now described, 
and not as in the London Gazette of May 9th, 1919, 
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ASSOCIATION INTELLIGENCE. 


. To be Captains: Lieutenants (temporary Captains) P. A. Stewart, 
J.C. Collins, W. I. FitzG. UE G. W. B. Sh 
To. be temporary Captains: F. W. Harlow, late temporary Captain, 
with seniority from December Wioti 1914; temporary Lieutenant 

J.C. de H. Clayre. 
The following officers relinquish their commissions: Temporary 

Captains and retain the rank of Captain: R. Grant, J. Monroe, L. V. 
Gatt, C. F. Strange. 


ROYAL AIR FORCE. 
MEDICAL BRANCH. 

The following are granted short service commissions as Flight 
Lieutenants, retaining their present seniority, with effect from 
February 4th: S. E. Duff, C. McC. Jones. 

Flight Lieutenant R. Mugliston resigns his short service commission 
and is permitted to retain the rank of Captain. 

R. Humphreys (Major R.A.M.C..T.F.) is granted a temporary 
commission as Flight Licutenant and to be honorary Squadron 
er, 


INDIAN MEDICAL SERVICE. 

Major R. H. Bott, M.B., F.R.C.S., Professor of Operative Surgery, 
King Edward Medical Goilege, Lahore, has been granted combined 
leave for eight months. 

Lieut.-Coionel G: Tate, M:B., Officiating Professor of Midwifery, 
King Edward Medical College, ‘Lahore, appointed to act as Professor 
of Operative Surgery in the College in addition to his own duties 
os the eneenne on leave of Major Bott. 

Major W. 8..Patton, M.B., has been placed on special duty under 
the Director-Geueral, I.MS. 

Major J. McPherson appointed to hold charge.of the current duties 
of the office of Political Agent,-Eastern Rajputana States, in addition 
to his own duties (Decémber 16tli, 1920). 

The following officers have been appointed to the service per- 
manently, with effect from March 14th, 1920: B. Z. Shah, P. C. 
Banerjee, B. Sahai, D. R. Thapar. 

The undermentioned officers have been permitted to retire from the 
service, with effect from the —— specified :—Lieut.-Colonels: J. L. 
Macrae, October 21st, 1920; R. H. A pag November 9th, 1920; J. 
Davidson, D.8.0., November 27th, 1920; C. A. Johaston, C.B., D. 8. 0. - 
October 30th, 1920 

In the list of Majors promoted to . Lieutenant-Colonels, published 
in our issue of February 5th, p. 36, the name of G. Fowler was 
incorrectly printed. 


TERRITORIAL FORCE, 
Anmy Mepicat Corps. 
Major W. T. Rowe, M.C., to be Lieutenant-Colonel and command 
3rd Northern Casualty Clearing Station. 
Captains to be Majors: A. Robertson, O,B.E., R. G. Badenoch, G. T. 
Willan, 0. 


DIARY OF SOCIETIES AND LECTURES. 


MEDICAL gorsnes or Lonpon, 11, Chandos Street, W.1.—Mon., 
9p.m., Second Lettsomian Lecture by Mr. George E. Gask, C.M.G., 
D.S.O.: The Surgery of the Lung and Pleura. 

MIDDLESEX HosprtaL MEDICAL ScHooL, W.— Emeritus Lectures, 
3 p.m.—Tues., Sir A. Pearce Gould: Surgery. Fri., Sir R. Douglas 
Powell: Phthisis. 

Royaut COLLEGE OF PHysIcrIANns, Pall Mall East, S.W.—Tues. and 
Thurs., 5 p.m., Dr. Martin Flack: Milroy Lectures--Respiratory 
Efficiency in Relation to Health and Disease. 

Roya CoLLEGE oF SurRGEoNS, Lincoln’s Inn Fields, W.C.—Mon., 
5p.m., Arris and Gale Lecture by Professor J. Howell Evans: 
The Azygos System of Veins in their Association with Surgical 
Affections. 

Royaw SociEty OF MEDICINE.—Secilion of Medicine: Guy’s Hospital, 
Tués., 4-5.30 p.m:, Tea, and Demonstrations the Physicians 
and Assistant Physicians ; 5.3 p.m., ‘Dr. G. Hunt: Cardiac 
Efficiency ; Mr. J. M. H. Campbell: Causation = Dyspnoea; Dr. 
J. A. Ryle: The Fractional.Test Meal. . Seciion of Tropical 
Medicine: Thurs., 5 p.-m., Election of Officers and Council; 
Presidential Address by Sir Leonard Rogers ; Paper by Dr. J. 
Gordon Thomson and Dr. A. Robertson: Laboratory Reports in 
the Diagnosis of Suspected Dysentery; Demonstrations by 
Professor Leiper and others. Secticn of Urology: Thurs., 8.30 
p.m., Clinical and Pathological Evening; specimens will be 
shown. Section for the Study of Disease in Children: Fri., 
4.30 p.m.: Discussion on the Diagnosis and Treatment of Con: 
genital Syphilis and its Effects, to be opened by Sir H. D. 
Rolleston and Mr. O. L. Addison. Gestion: of Epidemiology and 
State Medicine: Fri, 8.30 p.m., Dr. R. M. F. Picken : Epidemio- 
logy of Measles in a Rural and Residential Area. Clinical, 
Medical, and Surgical Sections: Fri., 8.30 p.m., Adjourned Dis- 
cussion on the Medical and Surgical Treatment of Graves’s 
Disease; Mr. Donald Armour, Dr. J. M. H. Campbell, Mr. 
W. H.C. Romanis, Mr. A. J. Walton, Professor Earle, and others. 

Sr. Joun’s Hosprtau, 49, Leicester Square, W.C.2.—Thurs., 6 p.m., 
Dr. W. Griffith: Chesterfield Lecture—Diseases of the Skin 
Appendages. 


POST-GRADUATE COURSES AND LECTURES. 


GLAsGow Post-GraADUATE MEDICAL ASSOCIATION, Royal Maternity 
and Women’s Hospital. — Wed., 4.15 p.m., Dr. §. J. Cameron: 
Obstetrical Cases. 

' HospPiTaL FoR Sick CHILDREN, Great Ormond Street, W.C.—Thurs,, 
4p.m., Dr. T. Thompson: Neuritis. 

MANCHESTER ANcCoATS Hosprrau.—Thurs., 4.30 p.m., Dr. Stirling: 
Treatment of Common Eye Diseases. 

MANCHESTER BABIES’ Hospitau, Slade Lane.—Sat., 3.30 p.m., Dr. 
Chisholm: The Non-thriving Infant. 

MANCHESTER ROYAL INFIRMARY.—Tues., 4.20 p.m., Mr. P. R. Wrigley: 
Cholecystitis. 

MANCHESTER: ST. Mary’s Hospirats (Whitworth Street West 
Brancb).—Fri., 4.30 p.m., Dr. Lacey: Toxaemias of Pregnancy. 
NATIONAL HosPITaL FOR DISEASES OF THE HEART, Westmoreland 
Street, W.1.—Mon., 5.30 p.m., Dr. Hamill: Myocardial Disease. 
NATIONAL HOSPITAL FOR THE *PARALYSED AND EPILEPTIC, Queen 

Square, W.C.1.—Daily (except Wed. and Sat.) 2 p.m, Out- 
patient Clinics. Lectures, 3.30 p.m.—Mon., Dr. K. Wilson : 
Hysteria; Tues., Dr. Collier: Disoases of the Cranial Nerves; 
Thurs., Mr. Scott: Disturbances of the Vestibular System; Fri., 

Dr. G. Stewart: Affections of the Pituitary Gland. 


aw, W.C. Mackinnon, 


West Post-GRADUATE Hammersmith, 
Daily, 10 a.m., Ward Visits; 2 p.m., In- and Out-patieng‘ Clinics 
and Operations. Lectures, 5 p.m.—Mon., Dr. G. Stewart: 
motor Ataxia; Tues., Dr. Burnford: Functions of the Digestive 
Tract; Wed., Mr. Armour : Tumours; Thurs. Mr. 
S, Edwards: Rectal Surgery; Fri., Mr. Addison: Carcinoma of 
the Breast. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.03, 


Reference and Lending Library. 

THE READING Roo, in which books of reference, peri 
and standard works can be consulted, is S to members 
from 10 a.m. to 6.30 p.m., Saturdays i0 to 

LENDING LIBRARY: Members are entitled to borrow boo 
including current medical works; they will be forwarded 
if desired, on application to the Librarian, accomp 
by 1s. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary ang 
Business Manager. Telegrams: Articulate, Westrand,Lon 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London), — 
EpitoR, British Medical Journal (Telegrams: Aitiology, Westrand, 


London). 
Telephone number for all Departments: Gerrard 2630 (3 lines), . 


ScorrisH MEDICAL SRORETARY: 6, Rutland Camere, Edinburgh, 
(Telegrams: Associate, eo % Tel.: 4361 Central.) 
InisH MEDICAL SECRETARY: 16, South Fiedesicke Street, Dublia, 

(Telegrams : Bacillus, Dublin Tel.: 4737 Dublin.) 


Diary of the Association. 
FEBRUARY. 
Tues. London: Whitley Council Subcommittee, 2.30 p.m. 
Thurs. London: Dominions Committee, 3 p.m. 


ManrcH. 
Wed. Camberwell Division. 
Thurs. —- ate Subcommittee of the Insurance Acts 
omm 
4 Fri. Edinburgh Branch: Winter Clinical ar ay Royat 
Infirmary, 3.15 p.m. Lecture by Dr. 8. Haldane, 
5p.m.; Dinner, Caledonian Station Hotel, ‘6.30 p.m. 


an 


APRIL. 
14 Thurs. Worcestershire and Herefordshire wee 
Medical Association Lecture by Mr. P. L. 


British 
Daniel, 


F.R.C.S., on the Differential Diagnosis of Acute 
Abdominal Conditions. 
APPOINTMENTS. 


Bourcess, Arthur H., F.R.C.S.Eng., M.B., M.Sc.Vict., Professor of 
Clinical Surgery in the University of Manchester. 

McDonaLD, Niel, O.B.E., M.B., Ch.B.Vict., M.R.C.S., L.R.C.P.Lond., 
Anaesthetist 'to the Great Northern Central Hospital, London, N, 

MACEWEN, William, O.B.E.(Military), M.B., Ch.B., D.P.H., Assistant 
Medical Officer of Health and Assistant School Medical Officer 
for Birkenhead. 

MacGarrou, R., M.B., Ch.B., Assistant Medical Officer to the 
Stobhill Hospital: Springburn, Glasgow 

ScuanrFr, J ‘B., D.P.H.Dub., Assistant Health Officer (Rural), 
Singapore. 

Srannus, H. &., M. D., M.R.C.P.Lond., Medical Adviser to the 
Board of Inland Revenue. 

St. THomas’s Hosprrau.—The following appointments have been 
made :—Casualty Officers and Resident Anaesthetists: G. 
M.B.C.S., L.R.C.P., E. D. Granger, M.B., B.S.Lond., K. J. 
Hamilton, M.C., B. A.. M.B., B.Ch.Oxon., J. T. 8. Hoey, M. =. MB. 
B.Ch.Oxon., Pp. 7: Liang. M.A., B.Ch. Cantab., D.T.M., "A. D. 
Whitelaw, B.A.Cantab., M.R.C.8., L.R.C.P. Resident House- 
L. B. Maxwell, B.A. M.R.C.B., 
L.R.C.P., A. T. Hawley, B.A. Cantab., MRCS. LR. 
Kendall, Me B.Cantab. Resident House-Physician (for Children): 
F.B. Hobbs, B.A., M.B., B.Ch.Cantab. Resident Howse-Surgeons: 


D. G. Garnett, B. ‘A. Cantab., M.R.C.S., L.R C.P., W. A. Low, M.C., 
MRECS., L.R.C.P. Obstetric House-Physicians : Cc. D. 
Maitland, M F.R.C.S.; (Junior) E. §. Orme, B.A, 


R.C. Clinical Assistants: (Throat) F. G. 

(Skin) S. H.G. Humfrey,B A.Cantab., 

M.R.G.S., L.R.C.P.; (Ear) R. H. O. Robinson, B.A., M.B., B Ch. 
Cantab. ; J. A. P. Shaw, B.A. Cantab, 
M.R.C.S., L.R.C.P., R. N. L. Symes, M.R.C.S., L R.C.P.; (Tubercu- 
losis Department) %. D. 0. Tracey, B.A.Cantab., M,RB.C. 
L.R.OC.P., K. H.Tallerman, M.C.,B.A.Cantab., M.R.C.S., L. R. OP; 
(Electrical and X-Ray Department) B. Shires, MB., Ch.B B.Edin.; 
(Orthopaedic) C. L. C. Burns, M R.C.S.,L R.C.P.; (Mental) 
Thomas, M.R.C.S., L.R.C.P.; ; (Electro-cardiograph) B. T. Parsons: 
Smith, M D.Lo nd. Several other gentlemen have received exten 
sions of their appointments. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, 
and Deaths is 98., which sum should be forwarded with the 
notice not later than the first post on Tuesday morning, in 
order to ensure insertion in the current issue. 


BIRTH. 

CRAWFORD. — February 10th, 1921, at 245, Lower Circular Road, 
Calcutta, the wife of Lieut.-Colonel V. J. Crawford, D.S.0« 
R.A.M.C., of a daughter. 

DEATH. 

GARD. a February 13th, at a nursing home, William John Gard, 
M.R.C.8.Eng,, L.R.C.P.Lond., beloved husband of Julia Mary 
Gard, of 2, Clarendon Terrace, Stoke, Devonport, aged 68 years, 
Friends please accept this the only intimation, 


Printed and Published by the British Medical Association at their Office, Ne. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of London. = - 
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